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Abstract
IMPORTANCE This is the first comprehensive national study reporting the rates of abuse, neglect,
and bullying from family and classmates or teachers among Chinese transgender and gender-
nonbinary adolescents and identifying risk factors associated with poor mental health in this
population.
OBJECTIVE To assess the rates of abuse, neglect, and bullying and their association with poor
mental health among Chinese transgender and gender nonbinary adolescents.
DESIGN, SETTING, AND PARTICIPANTS This national survey study used an online self-selecting
survey conducted between January 1, 2017, and September 29, 2017, in China. Eligibility criteria
included reporting being aged 12 to 18 years and being transgender or gender nonbinary. Data
analysis was performed fromMarch 25 to 28, 2019.
MAINOUTCOMES ANDMEASURES Themain outcomewas self-reported poor mental health,
including depressive symptoms, anxiety symptoms, and suicidal ideation. Depressive symptoms
weremeasured using the Center for Epidemiological Studies Depression 9-item scale. Anxiety
symptoms weremeasured using the 7-item General Anxiety Disorder scale. Suicidal ideation was
measured using standardized questions adapted from previous Chinese studies. Abuse, neglect, and
bullying were measured using specifically designed questions.
RESULTS Of 564 responses collected, 385 respondents (mean [SD] age, 16.7 [1.2] years) met
inclusion criteria, including 109 (28.3%) transgender adolescent boys, 167 (43.4%) transgender
adolescent girls, and 109 (28.3%) gender-nonbinary adolescents. Among 319 respondents who
reported that their parents were aware of their gender identity, 296 (92.8%) reported having
experienced parental abuse or neglect. Among the full cohort, 295 respondents (76.6%) reported
having experienced abuse or bullying owing to being transgender or gender nonbinary in school from
classmates or teachers. Therewere 173 respondents (44.9%)with Center for Epidemiological Studies
Depression 9-item scale scores indicating they were at risk of major depressive disorder, and 148
respondents (38.4%) had 7-item General Anxiety Disorder scale scores indicating they were at risk of
an anxiety disorder. In univariate analysis, reporting experiences of bullying from a classmate or
teacher was significantly associated with suicidal ideation (odds ratio, 1.68 [95% CI, 1.04-2.70];
P = .03), but the association was no longer statistically significant after controlling for level of
educational attainment, aversion to assigned sex, and depressedmood at the onset of puberty (odds
ratio, 1.63 [95% CI, 0.97-2.73]; P = .06).
CONCLUSIONS ANDRELEVANCE In this survey study, transgender and gender-nonbinary
adolescents in China reported high rates of abuse, neglect, and bullying at home and in school and
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Abstract (continued)
high rates of symptoms associated with poor mental health. This study highlights the importance of
reducing home- and school-based abuse, neglect, and bullying of transgender and gender-nonbinary
adolescents in China to improvemental health outcomes; however, broader change in the social
environment may be required to address the prejudice and stigma aimed at gender minorities.
JAMA Network Open. 2019;2(9):e1911058. doi:10.1001/jamanetworkopen.2019.11058
Introduction
Social awareness of adolescent experiences of abuse, neglect, and bullying at home and in school has
increased in the last few decades, with acknowledgment that child abuse has been a long-lasting and
severe phenomenon in China.1,2 One national survey of 3543 adults in China found that 71.9% of
Chinese adults reported being abused by their parents during childhood.3 However, a multiprovince
survey in China reported 1-year incidence rates of 26.1% for bullying, 9.0% for bullying others, and
28.9% for witnessing bullying,4 which are equivalent to rates reported in North America; one US
study5 found that 28% of youths reported being bullied by others in the past 6months and 20% of
youths reported being bullied multiple times.
The mental health implications for Chinese adolescents of these high rates of abuse, neglect,
and bullying at home and in school warrant further attention, particularly the implications for suicidal
behavior. Suicide was reported to be the fourth leading cause of death for adolescents in China in
2016,6,7 with a 2010 national survey8 reporting that 2.7% of Chinese adolescents hadmade a suicide
attempt in the past 12months and0.6%of adolescents hadmademultiple attempts. A 2002 study9
reported that more than half of Chinese adolescents who reported suicidal ideation had attempted
suicide in the past 12 months. Abuse, neglect, and bullying at home and in school have been found to
increase the risk of suicidal ideation and attempts among adolescents.10
Sexual and gender minority is an umbrella phrase that encompasses lesbian, gay, bisexual,
transgender, and intersex populations, as well as thosewhose sexual orientation, gender identity and
expressions, or reproductive development vary from traditional, societal, cultural, or physiological
norms. Specifically, the term sexual minorities includes individuals whose sexual identity, orientation,
or practices vary from heterosexual norms.11,12 The term gender minorities includes individuals who
do not identify with some, or all, of the aspects of the sex they were assigned at birth, such as
identifying as transgender, nonbinary, or genderqueer.13
In the United States, it has been reported that gender-based abuse, neglect, and bullying are
more common for adolescents who are sexual or gender minorities than for heterosexual cisgender
adolescents,14 with most sexual or gender minorities reporting experiences of abuse, neglect, and
bullying.15 A lack of acceptance from parents and unfriendly school environments for sexual or
genderminority students, which are reported to bemore severe in China, are significant contributors
to experiences of abuse, neglect, and bullying.16-22 Furthermore, a 2013 study from theUnited States
reported that rates of suicidal ideation and suicide attempts among transgender adolescents were
2-fold those of their cisgender peers.23 Barriers for obtaining hormone interventions and associated
mental health concerns may increase the risk of suicidal ideation and suicide attempts.24
Minority stress theory is a conceptual framework that has been applied to numerous population
groups to understand the association of a hostile and stressful social environment involving stigma,
prejudice, and discrimination with poor mental health outcomes.25,26 Prejudice creates a noxious
environment for minority groups,27 and discrimination and violence driven by prejudice have been
shown to increase stressors for minority groups with a subsequent negative effect on mental
well-being26; in contrast, social support has been shown to be an independent factor associated with
better mental health.22,28 In the last decade, theminority stress theory has been used to explore
mental health concerns in transgender populations and assist clinicians in treating transgender
patients in the context of societal hostility.26,29
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However, to our knowledge, the rates of abuse, neglect, and bullying among specifically
Chinese transgender or gender-nonbinary adolescents are not well documented, nor are the rates of
suicidal ideation or behavior. It is important to understand the rates of abuse, neglect, bullying, and
suicidal ideation among Chinese transgender adolescents and to develop specific preventative
interventions to target this form of minority stress. Therefore, this study aimed to explore the rates
of parental abuse and neglect and classmate or teacher abuse or bullying experienced by transgender
and gender-nonbinary adolescents owing to their gender minority status in the Chinese population
and to investigate whether these experiences were associated with suicidal ideation or other self-
reported poor mental health (ie, depressive or anxiety disorders).
Methods
Full details of the study procedures and sample have been previously published30,31; the full sample
included transgender and gender-nonbinary adults. Our previous 2 publications included a report on
barriers that Chinese transgender adults faced when accessing health care and gender-affirming
interventions30 and a report on suicidal ideation and attempt rates among Chinese transgender
adults.31 These studies identified numerous barriers to accessing health care and gender-affirming
treatment, high rates of suicidal ideation, and associations of suicidal ideation and suicide attempts
with education level, relationship status, parental conflict, self-harm, and seeking mental health
services.31 This study focused on adolescents and specific experiences of abuse, neglect, and bullying
at home or in school.
Briefly, a survey study using self-selected samples was conducted between January 1, 2017, and
September 29, 2017. Convenience sampling, respondent-driven sampling, and snowball sampling
methods that have previously proven to be effective methods for recruiting lesbian, gay, bisexual, or
transgender participants were used to recruit participants. Questionnaires were distributed around
the country via lesbian, gay, bisexual, or transgender service centers, educational institutes, social
media, telephone calls, text messages, and online recruitment advertisements (phase 1). Initial
participants were invited to distribute the questionnaire to their transgender and gender-nonbinary
friends and acquaintances (phase 2). All questionnaires were anonymous. Participants completed
an online survey questionnaire that collected information about demographic characteristics,
including gender identity, housing status, employment status, relationship status, children, and
suicidal behaviors. The inclusion criteria were having a distinct IP address, completing more than
85% of the questionnaire, spending aminimum of 8minutes completing the survey (in a pilot study,
8 minutes was the minimum time recorded for completing 85% of the questionnaire; the mean
survey completion time was 35minutes), andmeeting the definitions used in the study for either
transgender adolescent boys, transgender adolescent girls, or gender-nonbinary adolescents.31 To
assess gender identity, we asked participants their assigned biological sex at birth and their self-
identified gender. Participants who self-identified as female and were assignedmale at birth were
categorized as transgender adolescent girls, and participants who self-identified as male and were
assigned as female at birth were categorized as transgender adolescent boys. Participant who were
uncertain about self-identified gender were categorized as gender-nonbinary adolescents.
A version of the Center for Epidemiological Studies Depression 9-item (CES-D-9) scale modified
for use with a Chinese population32 was used to screen for depressive symptoms, with a total score
of 17 points or higher indicating risk for major depressive disorder. The CES-D-9 scale has been
validated in a Chinese population and shown good reliability (Cronbach α = 0.85-0.88). The Chinese-
validated version of the 7-item General Anxiety Disorder scale was used to screen for anxiety
symptoms, with a total score of 10 points or higher indicating risk for anxiety disorder. The 7-item
General Anxiety Disorder scale has also shown good reliability in a Chinese population (Cronbach α
range, 0.76-0.83).33 Suicidal ideation was measured using standardized questions with yes or no
options, which have been used in previous Chinese research.33 Abuse, neglect, and bullying owing to
being transgender or gender nonbinary that were experienced at home from family members or in
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school from classmates or teachers were assessed using questions such as, “Have your parents or
guardians limited your personal freedom? [in Chinese]” for the home aspect and “Have your
classmates or teachers mocked you in public? [in Chinese]” for the school aspect (eTable in the
Supplement). For parental abuse and neglect experiences, a question asked respondents if their
family was aware of their transgender or nonbinary identity. If respondents indicated that their family
was unaware of their gender identity, theywere not asked about their parents or guardians exposing
them to abuse or neglect owing to being transgender or nonbinary, as it would not have been
possible for them to attribute with certainty the abuse or neglect to their gender identity. All results
regarding abuse or neglect from parents or guardians refer to the remaining participants whose
families were aware of their gender identities.
Ethical approval was obtained from Beijing Anding Hospital, Capital Medical University, and all
participants provided either written informed consent or assent online. Owing to the uniqueness of
the study sample, informed consent could not be obtained from the parents of the participants who
were younger than 18 years. Additionally, some parents of the participants were unaware of the
gender identity of their children; therefore, it was not possible to obtain their consent. The ethical
review approved of this change to informed consent requirements.
For this study, we only included participants aged 12 to 18 years who identified as transgender
or gender nonbinary. As this sample was self-selected and the number of people exposed to the
survey is unknown, we cannot report response rates; this is in line with American Association for
Public Opinion Research (AAPOR) reporting guidelines for self-selected samples, which were used to
report this study.
Statistical Analysis
Data analysis was performed fromMarch 25 to 28, 2019. We reported the characteristics of the
participants and reported rates of abuse, neglect, and bullying experiences and poor mental health
using descriptive statistics, categorical variables with percentages, and continuous variables with
means and SDs as appropriate. Logistic regression was performed to analyze univariate associations
of social or demographic factors with lifetime suicidal ideation among transgender and gender-
nonbinary participants. Variables that were significantly associated with suicidal ideation in the
univariate analysis were entered into a multivariate logistic regressionmodel to identify factors
associated with suicidal ideation, and odds ratios (ORs) and 95% CIs were used to report the results
of logistic analysis. Data were analyzed using SAS statistical software version 9.4 (SAS Institute). P
values were 2-sided and statistical significance was set at less than .05.
Results
A total of 564 responses were received, and 385 (68.2%) respondents were included after screening
against the core inclusion and exclusion criteria. Sixty-six respondents indicated that their families
were unaware of their gender identities; therefore, these individuals did not answer questions
regarding abuse or neglect from parents or guardians. Participants were aged 12 to 18 years (mean
[SD] age, 16.7 [1.2] years), and 323 participants (83.9%) were students. Respondents included 109
(28.3%) transgender adolescent boys, 167 (43.4%) transgender adolescent girls, and 109 (28.3%)
gender-nonbinary adolescents.
Among the full cohort, 319 respondents (82.9%) reported that their family was aware of their
gender identity and therefore answered questions on parental abuse and neglect. Among these
respondents, 296 (92.8%) reported exposure to parental abuse or neglect owing to being
transgender or gender nonbinary at some point in their lifetime, and 282 respondents (88.4%)
reported experiences of abuse, neglect, or bullying in the past 12 months. No statistically significant
differences were found in the rates of lifetime suicidal ideation between respondents who reported
experiencing parental abuse or neglect compared with those who did not (OR, 1.57 [95% CI,
0.67-3.70]). A further 217 respondents (68.0%) reported experiencing parental abuse or neglect
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more than 3 times in the past 12 months. Lifetime experiences of economic control were reported by
211 respondents (66.1%), of persistent neglect by 140 respondents (43.9%), of verbal abuse or insults
by 191 respondents (59.9%), and of restriction of personal freedom by 162 respondents (50.8%). At
least 1 experience of physical abuse was reported by 151 respondents (47.3%), and 60 respondents
(18.8%) reported being forced out of the home or family members cutting off contact (Table 1).
From the full cohort, 295 respondents (76.6%) reported bullying or abuse owing to being
transgender or gender nonbinary from classmates or teachers. We found statistically significant
differences in rates of lifetime suicidal ideation between youths who had experienced classmate or
teacher abuse or bullying comparedwith thosewho had not (OR, 1.68 [95%CI, 1.04-2.70]). Themost
commonly reported form of abuse or bullying in school was verbal bullying (264 respondents
[68.6%]). Being publicly mocked (80 respondents [20.7%]) and threats or intimidation (113
respondents [29.4%]) were the least commonly reported, but they were still reported bymore than
20% of respondents (Table 1).
Among the full cohort, 173 respondents (44.9%) were found to be at risk of major depressive
disorder, and 148 respondents (38.4%)were found to be at risk of an anxiety disorder. Higher rates of
mental health problems and suicidal behaviors were reported by transgender adolescent girls (mean
[SD] CES-D-9 score, 15.7 [6.0] points) compared with transgender adolescent boys (mean [SD]
CES-D-9 score, 14.2 [7.8] points) and gender nonbinary adolescents (mean [SD] CES-D-9 score, 14.3
[6.7] points). Compared with gender nonbinary adolescents, transgender adolescent girls weremore
likely to be at risk of major depressive disorder (OR, 1.4 [95% CI, 0.9-2.2]), but the difference for
transgender adolescent boys was nonsignificant (OR, 1.0 [95% CI, 0.6-1.7]). Transgender adolescent
boys and girls had higher rates of disliking their assigned sex (transgender boys: OR, 2.5 [95% CI,
1.4-4.5]; transgender girls: OR, 5.5 [95% CI, 3.0-9.9]), feeling pain and depression at the onset of
puberty (transgender boys: OR, 3.5 [95% CI, 1.8-6.9]; transgender girls: OR, 6.1 [95% CI, 3.1-12.1]),
wanting to stop puberty (transgender boys: OR, 3.9 [95%CI, 1.8-8.2]; transgender girls: OR, 4.1 [95%
CI, 2.1-7.9]), and wanting access to hormone intervention (transgender boys: OR, 4.7 [95% CI,
2.5-8.7]; transgender girls: OR, 10.7 [95% CI, 5.6-20.5]) compared with gender nonbinary
Table 1. RespondentsWho Experienced Each Type of Abuse, Bullying,
or Neglect FromParent or Classmate or Teacher
Type No. (%)
Parental abuse or neglect, No./total No. (%) 296/319 (92.8)
Economic control 211 (66.1)
Being forced to change gender expression 202 (63.3)
Deliberately neglecting or evading gender identity
and giving no care or support
202 (63.3)
Verbal abuse or insults 191 (59.9)
Restricting personal freedom 162 (50.8)
Physical assault 151 (47.3)
Persistent neglect 140 (43.9)
Eviction from the home or cutting off contact 60 (18.8)
Being coerced or forced to undergo conversion
therapy
55 (17.2)
Being forced to have sex with others 3 (0.9)
Classmate or teacher abuse and bullying,
No./total No. (%)
295/385 (76.6)
Verbal bullying 264 (68.6)
Being publicly mocked 80 (20.7)
Isolation or exclusion 190 (49.4)
Spread of rumors 192 (49.9)
Threats or intimidation 113 (29.4)
Cyberbullying via social media 248 (64.4)
Physical abuse 149 (38.7)
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adolescents. Across the sample, 196 respondents (50.9%) reported suicidal ideation, with the
highest rates among transgender adolescent girls (107 of 167 respondents [64.1%]) followed by
transgender adolescent boys (53 of 109 respondents [48.6%]). A total of 61 respondents (15.8%)
reported a suicide attempt at some point in their lifetime.
The results of the univariate analyses are shown in Table 2. Compared with participants who
attained a college degree or higher, thosewith only junior school education or belowweremore likely
to report suicidal ideation (OR, 2.43 [95% CI, 1.24-4.75]; P = .009). Suicidal ideation was also more
likely to be reported by participants who strongly disliked their assigned sex (OR, 4.98 [95%CI, 2.93-
8.47]; P < .001) and participants who felt pain and depressedmood at the onset of puberty (OR, 7.44
[95% CI, 3.66-15.13]; P < .001). In univariate analysis, having experienced abuse or bullying from
classmates or teachers was also found to be significantly associated with suicidal ideation (OR, 1.68
[95%CI, 1.04-2.70]; P = .03). However, in themultivariatemodel using stepwise regression, abuse or
bullying from classmates or teachers was no longer associated with suicidal ideation after themodel
was adjusted for level of educational attainment, strong dislike of assigned sex, and feelings of pain
and depressedmood at the onset of puberty (OR, 1.63 [95% CI, 0.97-2.73]; P = .06) (Table 3).
Table 2. Univariate Analysis of Factors AssociatedWith Suicidal Ideation
Variable
Lifetime Suicidal
Ideation, No. (%)
(n = 196) Odds Ratio (95% CI) P Value
Age, y .25
≤15 29 (43.9) 1 [Reference] NA
16 40 (59.7) 1.89 (0.95-3.76) .09
17 67 (53.2) 1.45 (0.80-2.64) .62
18 60 (47.6) 1.16 (0.64-2.11) .40
Education status .97
Currently at school 164 (50.7) 1 [Reference] NA
Graduated 14 (50.0) 0.97 (0.45-2.10) .86
Dropped out of school 18 (52.9) 1.09 (0.54-2.21) .80
Education .03
Bachelor’s degree and higher 19 (37.3) 1 [Reference] NA
High school 105 (49.5) 1.65 (0.88-3.10) .79
Junior school and lower 72 (59.0) 2.43 (1.24-4.75) .009
Highest level of education of parents .66
Junior school and lower 43 (51.8) 1 [Reference] NA
High school 50 (47.2) 0.83 (0.47-1.48) .39
Bachelor’s degree and higher 103 (52.6) 1.03 (0.62-1.72) .55
Sexual orientation .44
Heterosexual 37 (57.8) 1 [Reference] NA
Homosexual 33 (45.8) 0.62 (0.31-1.22) .38
Bisexual or pansexual 101 (52.1) 0.79 (0.45-1.40) .65
Asexual, uncertain, or other 25 (45.5) 0.61 (0.29-1.26) .38
Strongly dislike assigned sex 174 (60.0) 4.98 (2.93-8.47) <.001
Felt pain and depressed mood at the onset of
puberty
186 (57.9) 7.44 (3.66-15.13) <.001
Ever experienced bullying or abuse in school 159 (53.9) 1.68 (1.04-2.70) .03
Ever experienced abuse, bullying, or neglect
from familya
162 (54.7) 1.57 (0.67-3.70) .30
Experienced abuse, bullying, or neglect from
family in past 12 mob
131 (60.4) 2.36 (1.39-4.00) .001
Abbreviation: NA, not applicable.
a Includes 319 respondents.
b Includes 296 respondents.
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Discussion
This study found that Chinese transgender or gender-nonbinary adolescents reported a high rate
(92.8%) of parental abuse and neglect, with nearly all respondents reporting having experienced
some form of abuse, neglect, or bullying owing to being transgender or gender nonbinary. The high
rates of parental abuse and neglectmay in part be due to the socially conservative values prevalent in
China, meaning that not only do parents struggle to accept their children being transgender or
gender nonbinary, resulting in insufficient family support, but parents attempt to discourage or
punish their children through control and psychological abuse. This treatment may contribute to
distal minority stress processes, whichmay exacerbate proximal stressors,31 whereas positive
parental support for transgender children has been found to be significantly associated with better
mental health outcomes.34
Similarly, 76.6% of participants reported experiencing abuse or bullying from classmates or
teachers, and this experience was associated with suicidal ideation among transgender or gender-
nonbinary adolescents. In a similar North American study of transgender adolescents,14 a lower rate
of abuse and bullying by classmates or teachers was reported (44.8%), but the study also identified
a significant association of classmate or teacher abuse and bullying with suicide attempts. A study by
Pedro and Esqueda35 reported that the rate of physical or nonphysical abuse or bullying among
transgender adolescents was nearly double the rate among their cisgender counterparts. These
common experiences of abuse, neglect, and bullying may be themain contributor to high rates of
poor mental health in transgender adolescents.36,37 Compared with cisgender adolescents,
transgender adolescents have reported receiving less support from the school andmore vulnerability
to mistreatment, even receiving harassment from school staff members.36 A lower sense of
belonging among the school community has been reported among sexual minority students38 and
among those who experience bullying from peers,39 and there may be similar findings for
transgender or gender-nonbinary students owing to societal prejudice and stigma. Being accepted
and respected by peers in school is associated with a decreased risk of abuse and bullying by
classmates or teachers,40,41 and feeling a sense of belongingmay contribute to improved educational
achievement and reduced risk of poor mental health outcomes.42,43
In line with the gender minority stress model that gives a framework for an association of a
hostile and stressful social environment for minority groups with themental health of individuals
within aminority group,25,26 we also found high reported rates of poormental health, consistent with
findings fromWestern countries.26,44-47 The rates of self-reportedmental health symptoms that are
indicative of risk of major depressive disorder and anxiety disorders were 44.9% and 38.4%,
respectively. In a 1999 general population study of Chinese adolescents,48 the rate of self-reported
depression was 16.9%, indicating that transgender or gender-nonbinary adolescents report
depression at rates 2- to 3-fold those of the general adolescent population. This is consistent with
findings from a previous retrospective cohort study conducted in Boston, Massachussetts,49 that
included a sample of 180 transgender and 180 cisgender adolescents. That study by Reisner et al49
reported the rate of depression among the transgender adolescents as 50.6% compared with 20.6%
in the cisgender group, indicating a similar ratio of rates 2- to 3-fold higher for transgender
Table 3. Analysis of Factors AssociatedWith Suicidal Ideation
in Stepwise Logistic Regression
Adjustment Odds Ratio (95% CI) P Value
Model 1a 1.68 (1.04-2.70) .03
Model 2b 1.62 (1.01-2.63) .04
Model 3c 1.63 (0.97-2.73) .06
a Univariate analysis including abuse and bullying in school only.
b Model 1 with adjustment for educational attainment.
c Model 2 with adjustment for strong dislike of assigned sex and pain and
depressedmood at the onset of puberty.
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adolescents. Considering the greater burden of symptoms of poor mental health, our finding of high
rates of suicidal ideation was unsurprising. We found the rate of lifetime suicidal ideation among
transgender and gender-nonbinary adolescents to be 50.9%, and among participants who reported
suicidal ideation, 31.1% of them had made at least 1 suicide attempt. A 2013 study23 reported that
the prevalences of suicidal ideation and suicide attempts in cisgender adolescents in the United
States were 12.1% and 4.1%, respectively, with the rate of suicidal ideation found to be nearly 2-fold
higher among transgender adolescents compared with their cisgender counterparts.50
In summary, our results indicate that sociocultural prejudice against transgender and gender
nonbinary individuals in China was expressed through high rates of abuse, neglect, and bullying
against adolescents, both in school and at home, and that these adolescents experienced high rates
of suicidal ideation and high risk of poor mental health. The environment for gender minorities in
China appears to be hostile. There is a lack of social support in the 2 primary sources of social
interaction, home and school, and transgender and gender-nonbinary individuals frequently
experience poor mental health. Expected statistical associations of experiences of abuse, neglect,
and bullying with mental health outcomes wereminimal, although this may be because experiences
of abuse, neglect, and bullying were common to nearly every respondent in the sample, creating a
ceiling effect in the data. However, other studies have reported these associations, such as a 2008
study28 in sexual minorities in the United States and a 2018 study22 in Chinese sexual minorities.
These findings of increased abuse, neglect, bullying, and their association with poor mental
health in transgender and gender-nonbinary Chinese adolescents suggest an urgent need for
numerous changes on a several levels. Development of comprehensive mental health interventions
in China to improve the psychological well-being of transgender or gender-nonbinary adolescents
and reduce the risk of suicide should be researched and implemented, with consideration for the
effects of abuse, neglect, and bullying experienced at home and in school. Furthermore, schools
should develop evidence-based plans for preventing abuse, neglect, and bullying of transgender and
gender-nonbinary students, such as staff training sessions and educational programs for students,
focused on understanding and respecting gender and sexual diversity. This could contribute to
creating a less hostile school environment for transgender and gender-nonbinary adolescents,
reducing sources of stress. The Chinese government could also consider implementing education for
parents regarding support for transgender and gender-nonbinary children and interventions to
reduce parental abuse and neglect. Research to establish themost effective interventions for schools
and families would be of great benefit.
Limitations
While this is the first national-level survey exploring abuse, neglect, and bullying experienced by
transgender and gender-nonbinary youth and the association of abuse, neglect, and bullying with
suicide ideation in China to our knowledge, there are limitations to this study. As the study sample
was recruited from the national level, questionnaires were only accessible to adolescents with
internet access; therefore, the sample may not be representative, and it may be not appropriate to
generalize the findings to economically underdeveloped areas without internet access. The sampling
methods (ie, convenience sampling, respondent-driven sampling, and snowball sampling), while
effective at obtaining a large sample, may also bias findings and do not allow us to infer population
rates. There are numerous variables (eg, physical exercise) that may confound the association of
abuse and bullying by classmates or teachers with suicidal ideation but that we did not collect. All our
measures were self-reported and conducted over the internet, so we were unable to have clinicians
assess whether respondents met clinical criteria for diagnoses. For parental abuse and neglect, the
issue of missing data could affect the accuracy of results. Additionally, experiences of abuse, neglect,
and bullying were not measured using a recognized or standardized scale, so, although we used
expert consultation to refine the questions, the reliability and validity of the abuse, neglect, and
bullying measure has not been examined.
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Conclusions
Transgender and gender-nonbinary adolescents in China face significant challenges in their social
environments. In the first national online survey conducted to assess this, to our knowledge, we
found very high self-reported rates of abuse, neglect, and bullying from family members and in
school among Chinese transgender and gender-nonbinary adolescents. Self-reported symptoms
indicative of poor mental health were also very common among transgender and gender nonbinary
adolescents, as was suicidal ideation. Our findings suggest that abuse and bullying by classmates or
teachers specificallymay contribute to suicidal ideation. Future research should confirm and expand
on these findings; in particular, a more representative sample should be studied using validated
questionnaires.
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